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Abstract
The relevance of specific gender issues has been steadily increasing in recent years. The incidence of epilepsy among men and

women in the population is approximately the same, but men are somewhat dominated in the adult period of life. The physiological,

psychological and hormonal differences between a woman and a man cause a differentiated approach to the treatment of epilepsy

depending on the sex of the patient. Thus, the problems associated with the reproductive health of men and women suffering from
epilepsy accompany them throughout their lives, reducing the quality of life.
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Currently, according to the World Health Organization, there

According to the consensus of the International League against

are more than 65 million people with epilepsy in the world. The

epilepsy (International League Against Epilepsy, ILAE) and Inter-

ies conducted in developed countries, the incidence of epilepsy

ing conditions:

prevalence of epilepsy in developed countries is 5-10 cases per

1000 population [1]. According to the results of demographic studvaries from 0.28 to 0.53 per 1000 population [2]. In the CIS coun-

tries, the prevalence of the disease varies from 0.96 to 10 cases per
1,000 population [1].

The prevalence of epilepsy ranges from 50 to 73 cases per

100,000 population in various areas in Ukraine (an average of 73.9

per 100,000). The incidence is 50-70 cases per 100 000 population

per year, the prevalence is 5-10 per 1000 population. In addition,
the average incidence in men (53.7 per 100,000) is slightly higher
than in women (46.3 per 100,000) [3].

Epilepsy is one of the most frequent and serious neurological

diseases and ranks third among organic brain diseases.

national Bureau for epilepsy (International Bureau for Epilepsy,
IBE), epilepsy is a disease of the brain defined by any of the follow1. At least two unprovoked (or reflex) seizures occurring >24 h
apart

2. One unprovoked (or reflex) seizure and a probability of 		

further seizures similar to the general recurrence risk (at

least 60%) after two unprovoked seizures, occurring over
the next 10 years

3. Diagnosis of an epilepsy syndrome [5].

Epilepsy is a separate problem for each sex, which requires

gender-specific management approaches and patient treatment
strategies.

If we take into account differences in the structure of epilepsy

This disease places a burden on the patient, his family and so-

depending on gender, then a significantly higher percentage of

circle, and increases the risk of death. The burden of epilepsy is

(Doose syndrome) boys suffer 2 times more often, focal seizures

ciety as a whole. Epilepsy affects social functioning, limiting employment opportunities and education, affects the patient’s social

associated with many factors, including the unpredictability of seizures and stigmatization of patients [4].

symptomatic post-traumatic epilepsy and alcohol dependence is

characteristic of males. Epilepsy with myoclonic-astatic seizures
with hypermotor automatisms are 2 times more common in men

[4]. Sudden death syndrome with epilepsy (SUDEP) is also more
common in men [6].
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Interictal increase of prolactin is observed in men and women,

regardless of the conduct of anti-epileptic therapy. An epileptic seizure may cause an increase in the level of prolactin, which reaches a

maximum after 20 minutes and persists for 1 hour after the attack.

In addition, a high level of prolactin is one of the most common
causes of impotence in men without epilepsy [11].

Changes in the level of luteinizing hormone (LH) also contrib-

ute to sexual impairment. It was noted that a low level of LH corresponds to a low level of sexual desire in women with temporal
Figure 1: Framework for epilepsy classification.
However, there are epileptic syndromes that are more common

in women: pediatric absence epilepsy, typical early onset absences, photosensitive forms of epilepsy, juvenile myoclonic epilepsy,
catamenial epilepsy [7].

Before the age of 10, pseudo-epileptic paroxysms are equally

common in boys and girls, after 10 years are more often in girls. In
adulthood in 60-80% of cases women suffer from pseudo-epileptic
paroxysms [2].

In the pubertal period and up to 30 years, and also over the age

of 70 years, the prevalence of epilepsy in women prevails. The predominance of patients with epilepsy in women over the age of 70
is associated not only with absolute dominance in the population

of this age of women, but also with the manifestation and progression of vascular pathology [7].

At puberty, young men are much more likely to work in their

epilepsy [12,13]. Although the overall level of steroid hormones
is not altered in most patients with epilepsy, the concentration of

free hormone fractions, which are biologically active components,
can be reduced [14]. Low testosterone levels were associated with
impaired sexual desire and activation in men with epilepsy. Sexual

dysfunction may be due to ictal changes in neurotransmitters, in-

cluding GABA, endorphins and serotonin. Postictal increase in the
level of GABA and endorphins is accompanied by prolonged neu-

ral depression [15]. Finally, the treatment of AEDs can contribute

to the emergence of sexual dysfunction, since AEDs can alter the
concentration of steroid sex hormones and, therefore, affect mood,
behavior, and sexual desire.

In modern literature there is widespread debate about the

different impact of AEDs on reproductive health. Valproates are
considered to have the most adverse effects on the reproductive

system, the smallest are the new generation AEDs. Treatment oxcarbazepine, as well as treatment with lamotrigine was not asso-

ciated with reproductive disturbances. Hormonal and endocrine
disorders in the use of levetiracetam have not been described [16].

Gender orientation (masculine, feminine) has different effects

free time, and such work can lead to sleep deprivation and provoke

on the strategy of human behavior, their social functioning, adapta-

Epilepsy and antiepileptic drugs (AEDs) can comprehensively

gender and gender characteristics of the individual. The nature

epileptic seizures [8,9].

affect the reproductive system, leading to a decrease in fertility in

both women and men, as well as causing various endocrine disorders: hyperandrogenation, deviations in the concentration of luteinizing hormone, follicle stimulating hormone, etc.

In men, epilepsy and AEDs, as in women, cause dysfunction of

the hypothalamic-pituitary-sexual system at all its levels. Epileptic

seizures are often associated with hormonal disorders, causing the

release of hypothalamic and pituitary hormones. Also, some AEDs
can alter the level of sex hormones, as well as induce their effects
[10].

tion. In this regard, the prevalence, course of many diseases (patho-

genesis, risk factors), the response to treatment will depend on the

of psychological and cognitive impairment depends on the dura-

tion of persistent seizures, the form of the disease. The psyche of
a patient with epilepsy reflects the influence of a complex of fac-

tors, namely, epileptogenic lesion, a specifically altered function of
neurons and neural ensembles, localization of the lesion, the nature

and frequency of attacks, premorbid States of the individual, the
reaction of the individual to the disease, violations in the microsocial sphere, constant frustration, feelings of threat of violation in
personal and social life [17].
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The connection between the organic and the psychic in epilepsy

is always refracted by the reactions of the brain itself – its individual genetic Constitution and the psychological framework of

the personality, as well as psychological mechanisms of protection

that arise when the patient interacts with the surrounding society;
this manifests the relationship of the endogenous and social.

Epileptic focus, forcing your mode of operation to the whole

brain or a significant part thereof, will disrupt its function, which
may manifest itself in various behavioral and other disorders occurring in combination with epileptic seizures, and without them.

Establishing a diagnosis of epilepsy is a label that leads to a

number of limitations in everyday life and professional activities.
Ultimately, this causes the patient's gradual frustration, accompa-

nied by depression and other mental disorders, not to mention the
role of the seizure itself as a constant threat to the health of the
patient and his social well-being.

The problems of people suffering from epilepsy are related not

only to the clinical manifestations of this disease, but also to the
attitude of patients to their disease, to the need to constantly take

drugs, as well as to the attitude of society towards them, which
does not always reasonably limit their desire for self-realization

111

improvement of the quality of life is recognized as an important

component of the treatment program for patients with epilepsy.

The quality of life of patients with epilepsy implies a socially active
lifestyle – education, work, family and much more.

Bibliography
1.
2.
3.
4.
5.
6.

and social activity. Interaction of social stressors leads to failure of

7.

Epilepsy, being initially a neurological disease, is an example of

8.

adaptation at biological, psychological and social levels.

an interdisciplinary problem. Epileptic seizures, which are consid-

ered as typical neurological phenomena, lead in most patients to
psychopathological phenomena (affective disorders, personality

changes, mnestic-intellectual decline, epileptic psychoses), which
eventually begin to be no less important for patients than the ini-

tial epileptic seizures. Here it is necessary to point out the importance of stigmatization in patients with epilepsy, caused not so

much by the presence of seizures as by the diagnosis of "epilepsy"
and related problems in public life.

Conclusion

Modern principles of treatment of epilepsy imply not only a

quantitative indicator – a decrease in the number of attacks with

the achievement of drug, and ideally, clinical remission, but also a

qualitative improvement in the patient's life. The quality of life in
epilepsy is closely related to the efficacy, tolerability and safety of
antiepileptic therapy. Taking into account the negative impact of

this disease on the quality of life of the patient, the assessment and

9.

Banerjee PN. “The descriptive epidemiology of epilepsy. A review”. Epilepsy Research 85.1 (2009): 31-45.

Wicks P and Fountain N. B. “Patient assessment of physician
performance of epilepsy quality-of-care measures”. Neurology.
Clinical practice 2.4 (2012): 335-342.

Головне управлiння статистики МОЗ в Україні
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